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@CJA 21 AUTHORIZATION AND VOUCHER FOR EXPERT AND OTHER SERVICES (Rev. 5/99) /\
1 CIR/DIST/DIV,CODE ERSON REPRESENTED V%l =R NUMBER
ATl Arion ot.al -OZ
3. MAG. DKT/DEF. NUMBECR JDE BCR S. APPCALS DKT/DLCF. NUMBER 6. OTHLCR DKT.NUMBLR
. -
7. IN CASE/MATTER OF (Cuse Nume) 3. PAYMENT CATEGORY " TYPC PLRSON RCPRESESTBD AT p;:pnr.}m mw fvrc
\(d SKO Y. D¥Fclony 0] Petty Offense "Adult Defendant ‘Appe i e fn
(Aow S&S <3 Misdemeanor [ Other [ Juvenile Defendant 0 Appell “ .0l \L
\ o : 1 Appeal 0 Other

11. OFFENSE(S) CHARGED élw U.S. Code, ¥ 'll:,g Section) {fmore thag one gffense, lixt (up to five) mujor offens ses charged, according to severity of uﬁ'en se.

12. ATTORNEY'S STATEMCNT

As the attomey for the person represented, who is named above, I hereby affirm that the services req dare y for adequate representation. 1 hereby request:
O Authorization to obtain the service. Estimated Compensation and $ OR
Approval of services already obtaine, i the UnjtedsStates punuzm to the Criminal Justice Act. (Note: Prior uutharization shauld be vhitained for services in
excexs of $300, excluding expenses
Signature of Attorney g‘“‘g G : ME Date | Q/ZZ/ 02
Panel Atiormey 3 Retained Attorney £ Pro-Se ) Legal Organization

ATTORNEY'S NAME (First Name, M.1., Last Nume, including uny suffix), AND MAILING ADDRESS

727) 344-1\

13 DESCRIPTION(X‘QADJUSTIFICA7107FORSCRVICg(Seehu uc ions) dnlkd . "14. TYPE E}ACPWENT RECORD
%&Q& %\5\"\(% lei‘d ToLoy ‘é@;o 0} [ Investigator 15 [)Other Madica)

02 [J Interpreter/Translator DATE 16 [JVoice/ Analyst

Telephoqe

03 [J Psychologist 17 D Hair/Fiper Cxpert
DK,T orX)") QO(‘CL\O(Q\ | \hCPQ 04 DPsych'utris(s 0 8 gdc “pu?:rr(H?:;wnel
15. COURT ORDER 05 Dmm s —ﬂ;- .

=6 [0 Documen -xEtrgne

Financial eligibility of the person represented having been established to the Court’s

]
satisfaction, the authorization requested in item 12 is hereby granted. g; 8 Fingerprint Analyst - . _'
09 O @Wiﬂmm_ﬂb -
Signature of Presiding Judicial Officer or By Order of the Court 10 O Chcrms!ﬂ'oxucologu
11 [ Ballistics %
Date of Order Nune Pro Tunc Date REERE| SJE
Repayment or partial repayment ordered from the person represented for this service at time of 14 3 Pathologis ica

0 YES [INO

£ lemization o fces with dates]
et Camperastion i | o~
b. Travel Expenses (lodging, purking, meals, mileuge, etc.) YOS 10 ¢ ™
MR

¢. Other Expenses

17, YEE S NAME (First Name, M ‘ Lost Name, mdudinguny.wﬁ‘u) AND MAILING ADDRLSS
B q P,:\tl\ g\sl'r\(gs TIN — ot (350
\") 3 : —
c\easu 33759 ) Tetephone 2272-723-7749
CLAIMANT’S CERTIFICATION FOR PERIOD OF SERVICE FROM _l&_} D 3 TO JQL-MM_
CLAIM STATUS [ Final Payment X Interim Payment Number 0&, 3 Supplemental Payment

thag | have not sought or received payment (compensation or unything of value) from any other

o Joholhoo? :

{ hereby certify that the aboy€ claim j& (or services fendered a ec
source for these services. ﬁ
Signature of "‘ ‘ ¥

18. CCRTIFICATION OF ATTORNE, o yccrtlfy (ha l he serviges yete r&dmd for this case.

Signature of l '0 U L’ Dat 0/42/(

{i“"“ 22

19. TO, QO(»‘&NS% (5 20. TRA\VELQ'ENSBS 21 OTHER I:XPENS[:S 2. TOTALA% T APPROVED/CLRTIFICD,
{ts ’; == e T %) .50

23 X Cither the cost (excluding expenses) of these services does not exceed $300, or prior authorization was obtained.
tion was not obtained, but in the interesgaf justice the Court finds that timely procurement of these necessary sevices could not await prior authorization, even ‘w

k¥ excluding expepses) expgors $300. ———
Vi A7), Y My. 03 2820 =
ature ¥ Presiding Judicial gfﬁcet
5. TRAVEL CXPENSE

28 PAYMENT APPROVED IN CXCESS OF THEC STATUTORY THRESHOLD UNDER 18 U.S.C. § 3006A(e)(3)

Sipnature of Chief Judge, Court ] elepate) Date




